CVC insertion till 16 August 2014 or discontinuation of TCS. CLABSI was calculated based on no. of CVC-associated BSI per 1000 catheter-days. Results: Fifteen patients were recruited with a median age of 3.25 years (IQR 1.6 to 6 years). Majority were male (68.8%), Malay race (46.7%), had a Hickman CVC (80%) and immunosuppressed (66.7%, from malignancy [n Z 7] or congenital immunodeficiency [n Z 3]). The median TCS duration was 234 days and each lock lasted a median of 30 hours. Median pre and post-TCS CLABSI rates was 9.95 (IQR 4.37e17.54) and 2.15 (IQR 0e4.46) per 1000 catheter days respectively (p Z 0.003). For GI patients, the pre and post rate ratio was 0.22 (95% CI 0.02 -0.95, p Z 0.04). For H/O patients the ratio was 0.47 (95% CI 0.17 e 1.15, p Z 0.1). Only 1 patient had nausea and vomiting upon initiation. Two patients experienced line occlusion : 1 patient changed to Taurolidine-Heparin (Taurolock-HEP100 TM ), 1 patient discontinued TCS. Conclusions: Taurolidine-citrate solution was successful in reducing CLABSI rates from 9.95 to 2.15 per 1000 catheter days with minimal side effects and is an effective antimicrobial lock therapy in pediatric patients on long-term CVC. Purpose: To investigate determine the impact of empirical antibiotics on the patients' outcome and the relationship of carbapenem minimum inhibitory concentration (MIC) and clinical outcome among adults with communityonset bacteremia due to extended-spectrum-b-lactamase(ESBL)-producing Enterobacteriaceae Methods: A multicenter study was conducted retrospectively for adults with community-onset bacteremia due to ESBL-producing Escherichia coli, Klebsiella pneumoniae and Proteus mirabilis in the emergency department, during the period between January 2005 and June 2010. Clinical data were determined from chart records. ESBL phenotype and MIC determined following the Clinical and Laboratory Standards Institute criteria. Results: Of 133 eligible adults, their mean age was 72.2 years, with a predominance of males (78 patients, 58.6%). The crude mortality at discharge was 30.8% (41 patients), and 27.8% (37 patients) died within 28 days after the onset of bacteremia. Despite the empirically appropriate therapy or carbapenem therapy was not associated with 28-day mortality; in further analyses of the survival curves, the difference of 28-day mortality between these patients empirically treated with appropriate antibiotics and those with inappropriate antibiotics appeared significant in critically ill patients with Pitt. bacteremia scores 4 points (P Z 0.02). Of 90 patients treated definitively with carbapenems, bacteremia due ertapenem-nonsusceptible isolates (OR 8.98, P Z 0.003) was independently associated with 28-day mortality. A line-to-line correlation of ertapenem MIC value and 28-day mortality was also demonstrated (r Z 0.98, P Z 0.02). Conclusions: For critical ill patients with such infections, their outcomes were superior in patients treated with appropriate empirical antibiotics compared to those with inappropriate empirical antibiotics. A relationship of ertapenem MIC value and clinical outcome among patients definitively treated with carbapenems was established. packaging shipping procedures to enhance inspection of notifiable complete package rate plan, improve report timeliness and correctness check packaging , reduce the unnecessary cost of hospital waste , avoid irregularities have been avoid irregularities have been returned or dispose. Methods: Specimens properties into three category , including category A infectious substances, category B infectious substances, and general specimen, tripple-wrapped packaging individually. Station bearing the process reminds medical technicians and confirm by two medical technicians . Monthly to calculate the certifiable infectious specimen submittal completeness rate of hospital quality indicators included in the control record and review the complete package of negligence specimen rate and send pieces of the specimen infectious diseases in the meeting. Results: The specimen's delivery completeness rate upgrade from 33.3% to 100% after the intervention in Aug., 2012, adopted two remind pictures and two medical technicians to confirm the completeness of packaging specimen, there is no negligence specimen packaging event.
Purpose: To investigate determine the impact of empirical antibiotics on the patients' outcome and the relationship of carbapenem minimum inhibitory concentration (MIC) and clinical outcome among adults with communityonset bacteremia due to extended-spectrum-b-lactamase(ESBL)-producing Enterobacteriaceae Methods: A multicenter study was conducted retrospectively for adults with community-onset bacteremia due to ESBL-producing Escherichia coli, Klebsiella pneumoniae and Proteus mirabilis in the emergency department, during the period between January 2005 and June 2010. Clinical data were determined from chart records. ESBL phenotype and MIC determined following the Clinical and Laboratory Standards Institute criteria. Results: Of 133 eligible adults, their mean age was 72.2 years, with a predominance of males (78 patients, 58.6%). The crude mortality at discharge was 30.8% (41 patients), and 27.8% (37 patients) died within 28 days after the onset of bacteremia. Despite the empirically appropriate therapy or carbapenem therapy was not associated with 28-day mortality; in further analyses of the survival curves, the difference of 28-day mortality between these patients empirically treated with appropriate antibiotics and those with inappropriate antibiotics appeared significant in critically ill patients with Pitt. bacteremia scores 4 points (P Z 0.02). Of 90 patients treated definitively with carbapenems, bacteremia due ertapenem-nonsusceptible isolates (OR 8.98, P Z 0.003) was independently associated with 28-day mortality. A line-to-line correlation of ertapenem MIC value and 28-day mortality was also demonstrated (r Z 0.98, P Z 0.02). Conclusions: For critical ill patients with such infections, their outcomes were superior in patients treated with appropriate empirical antibiotics compared to those with inappropriate empirical antibiotics. A relationship of ertapenem MIC value and clinical outcome among patients definitively treated with carbapenems was established. Purpose: According to the standard of Ministry of Health and Welfare Department of Infectious Disease Control in our hospital in physical packaging shipping procedures to enhance inspection of notifiable complete package rate plan, improve report timeliness and correctness check packaging , reduce the unnecessary cost of hospital waste , avoid irregularities have been avoid irregularities have been returned or dispose. Methods: Specimens properties into three category , including category A infectious substances, category B infectious substances, and general specimen, tripple-wrapped packaging individually. Station bearing the process reminds medical technicians and confirm by two medical technicians . Monthly to calculate the certifiable infectious specimen submittal completeness rate of hospital quality indicators included in the control record and review the complete package of negligence specimen rate and send pieces of the specimen infectious diseases in the meeting. Results: The specimen's delivery completeness rate upgrade from 33.3% to 100% after the intervention in Aug., 2012, adopted two remind pictures and two medical technicians to confirm the completeness of packaging specimen, there is no negligence specimen packaging event.
Conclusions: Re-examine the certifiable infectious specimen delivery operational procedure, confirmation by the importing pictures to remind and medical technicians systems marked increase in specimen packaging, this intervention could improve the medical quality. Purpose: This study applies "computer reminder" to evaluate the effect of reminder system on the rate of catheter-associated urinary tract infections, catheterization days, and urinary catheter use. Methods: A retrospective study was performed in medical center. we approach all indwelling urinary catheters presence for more than 24 hours during Apr 2011 to Apr 2013. Since Apr 19 th,2012, when physicians or nurses click the catheterization patients on computer, that reminder appears automatically, call attention to catheterization days and assess early removal of the catheter. Results: A total of 48,556 patients were recruited. The rate of catheterassociated urinary tract infections by 3.07 & decreased to 2.63 & (p Z 0.018) had statistically difference. Utilization rate of indwelling urinary catheters from 22.55% before the intervention decreased significantly to 22.41% (p Z 0.043). The duration of catheterization was shortened from 7.64 days to 7.57 days (p Z 0.515). Conclusions: "Computer reminder" provided physicians or nurses to assess and remove of the catheter as soon as possible. The results suggested to remind measures by available computer system to reduce of catheter-associated urinary tract infections Purpose: The efficacy of eight topical wound preparations and a silverimpregnated wound dressing was assessed against Pseudomonas aeruginosa, and multispecies biofilms of Candida albicans and methicillin-resistant Staphylococcus aureus (MRSA) in an in vitro model, with and without dilution. It is important to evaluate antiseptic activity with dilution, topical agents are often absorbed by dressings or diluted by wound exudates. Methods: P. aeruginosa and mixed C. albicans and MRSA biofilms were established on polystyrene coupons for 48 hours using a CDC reactor. Coupons were treated for 4 or 24 hours with a range of agents. Control samples were treated with PBS. All products were tested at commercial concentrations and 1:10 dilution. Remaining viable biofilm material was quantified in triplicate using serial dilutions and colony counts.
Results: Repigel TM treatment showed no recovery of P. aeruginosa biofilm material (>5 Log reduction vs. untreated controls) at both the commercial concentration and 1:10 dilution at both time-points. Topical preparations containing mupirocin 2% and fusidic acid 2% showed no difference vs. controls at 1:10 dilution. Four hours of treatment did not significantly reduce the biofilm load, but a >1 Log reduction in P. aeruginosa biofilm material was demonstrated after 24 hours. Treatment of mixed C. albicans/MRSA biofilms with Repigel TM resulted in a 5 Log reduction in biofilm material at both time-points. The 1:10 dilution of Repigel TM produced a >1 Log reduction in mixed biofilm material at both time-points, similar to findings with the other topical preparations. Conclusions: Repigel TM at commercial concentration and 1:10 dilution prevented the recovery of viable P. aeruginosa biofilm material and reduced the recovery of viable organisms from multispecies biofilms of C. albicans and MRSA. Purpose: To report an isolate of Klebsiella pneumoniae with Klebsiella pneumoniae carbapenemase (KPC), which is the first isolate of KPC-producing strain at a regional hospital. Methods: The K. pneumoniae was isolated from sputum specimen in a patient who came from nursing home. The antimicrobial susceptibility testing was performed by disk diffusion test and the Phoenix NMIC/ID-32 identification system (Becton Dickinson Diagnostic Systems, Sparks, MD). The results were interpreted according to the criteria recommended by the Clinical Laboratory Standards Institute 2014. The modified Hodge test (MHT) was performed for the presence of carbapenemase. The carbapenemase genes were confirmed at the Centers for Disease Control (CDC), Taiwan. Results: The K. pneumoniae was susceptible to gentamicin, amikacin, andtrimethoprim-sulfamethoxazole, but resistant to piperacillin-tazobactam, levofloxacin, cefuroxime, ceftriaxone, ceftazidime, imipenem, and meropenem. The MHT revealed the presence of a carbapenemase, and then the CDC confirmed that the carbapenemase was KPC. Conclusions: This was the first isolate of KPC-producing strain in this hospital. Especially, the strain was not a hospital-acquired strain, but a nursing home-acquired strain. Infection control measures are recognized the important measure to prevent the spread of multidrug-resistant (MDR) strains. In order to reduce the incidence of MDR strains, herein, we suggest that both monitoring MDR strains and infection control measures should be performed not only in hospitals but also in long-term care facilities. Purpose: To provide an overview of the effects are positive symptoms of schizophrenia with negative post-surgical physical comorbidity eviserasi bulbi were catheterized urine in preventing urinary tract infections. Methods: The observations were made during 30 days on 7 September 2014 through October 6, 2014, to study the development of up and down his negative positive symptoms of schizophrenia patients every day. Measurement of symptoms using the PANSS instrument Indonesian version by Salan, et al (1994) .
Results: Measurement of preoperative obtained a Score PANSS Positive Scale 13, a Score Scale negative 47, a Score General Pathology 73. Patients were given oral psychiatric therapy Risperidone 1x1 mg and Trihexyphenidyl 2x2mg. Measurements obtained a Score after surgery PANSS Positive Scale 17, a Score Scale negative 47, a Score General Pathology 73 Risperidone administration increased to 2x2mg and Trihexyphenidyl 2x2 mg. After this dose increase the patient becomes calm and cooperative. In preventing urinary tract infections for 19 days, patients were given life skills training, namely: how to care for themselves, maintaining the integrity of the catheter position and report to the nurse if there are any changes or problems related to the urinary catheter and hand hygiene compliance through procedures for officers. Results of laboratory tests of blood and urine analysis dated 6 October 2014 declared the results within normal limits and no signs of infection. Conclusion: The success of the process of post-surgical treatment of patients with schizophrenia: Eviserasi Bulbi that gets action urinary catheter for 19 days with uncomplicated urinary tract infections declared successful. The success is supported by adequate medical management and life skills training provision by Tim Nursing optimum Keyword: Schizophrenia, Preventing urinary tract infections, Catheterized urine.
PS 1-070 THE PROJECT TO IMPROVE T.B. CASES TO RETURN TO CLINIC FOR TREATMENT
Ya-Jhen Ji , Tsui-Fen Chang. Yunlin Christian Hospital, Taiwan Purpose: The rates of TB cases returned clinics are 78% in 2011 and 79% in 2012. The pretest was 65.2% health care workers for tuberculosis. The knowledge deficits in Tuberculosis (T.B.) and side effects of medications .We strengthened in cases education, family members and health workers about the knowledge of T.B. We provide transport for T.B. patient, improve process and public health cooperation, increase patient medication compliance.Return to clinic rate for treatment reach to 100%. Methods: To elevate return rate, methods are following. (1) patient and family: the Tuberculosis case manager changed the way of health education by using language that patients understand. (2) We strengthen staff to guide educational resources related to internet search, to sharing case. Cognitive test score was improved to 95.4%. (3) Modify health education leaflets. Provides bus schedules to increase willingness to back to hospital. (4) the T.B. case manager calls case back for treatment and provides public nurse contact. Results: In 2013 year , return to clinic rate for treatment( after hospital discharge diagnosis ) can reach 100%, no loss of any patients; another found by telephone to ask drug side effects more frequently than 2012 year 20%, medication compliance of patients are 100%. Last year, We lost 15 cases ,the treatment course of 9 months estimated annual loss of health insurance of approximately 321060NT＄. Conclusions: Enhance cognitive education, hospitals and public cooperation in the management of T.B. Patients improve medication compliance with complete and effective course of treatment. Thereby reducing community cluster infections with multiple drug-resistant T.B. .Reducing government cost and improving the quality of patient care. We lost 5 cases, but we do cooperate with public nurse to lead cases to follow-up . We suggest that hospital can afford a private education room to patient to have consult in the future. 
